Recent studies
Two large studies were recently commissioned by the Health and Safety Executive from the universities of Edinburgh and Birmingham, and we were asked to comment on these.
The study from the Institute of Occupational Medicine in Edinburgh looked at 580 cases of upper limb soft tissue disorders and compared them with 996 controls, who were orthopaedic patients without upper limb problems.' The most common conditions were the carpal tunnel syndrome and ganglia, both of which are known to be more common in women. The occupations found to be overrepresented included cleaner, hairdresser, visual display unit and keyboard operator, and music teacher. These are jobs commonly done by women. In all, 70% of the cases in the study were women, compared with 36% of controls, so that case and control groups were not matched. The report made no attempt to study the relations of particular conditions to occupations.
The study from the School of Manufacturing and Mechanical Engineering in Birmingham approached the problem from the other end: the place of work.2 Workers with self reported upper limb disorders from 14 industrial sites, representing nine industries, were matched with asymptomatic people doing the same job (non-cases). The 188 page report described 100 "matched pairs," who were examined by a research physiotherapist. The site and nature of repetitive strain injury was reported as thoracic neck joint dysfunction in 48% of cases, as wrist joint dysfunction in 29%, wrist tendonitis or tenosynovitis in 21%, and shoulder joint dysfunction in 17%. The diagnostic criteria were not strictly defined.
The authors themselves concluded that their survey could not provide reliable data on incidence or prevalence. Furthermore, no comparison was made between the issessments of the workers and of controls from the normal population. The unsubstantiated assumption was made that because a symptom was present it was the work which had caused it. Repeated reference was made to "injury." The diagnostic criteria used by the The word strain is not used in its true mechanical sense but in a lay sense.
An injury is a single event, implying violation of a "victim" and thus culpability on the part of an employer and potential for litigation.
Tenosynovitis is a clear cut entity, in which the synovium around a tendon becomes inflamed. Strangely the term is often applied to conditions in which there is no synovium. Semple believes that in most legal cases the initial seed is sown when the patient has an initial vague ache in the hand or forearm.4 Often before any diagnostic signs are present the factory doctor or general practitioner writes "tenosynovitis" on the sick note. This initial misdiagnosis of tenosynovitis is the most frequent source of misunderstanding' and may start the patient on the course towards litigation.
non-specific thoracic outlet compression syndrome there are no objective signs and no identifiable anatomical abnormalities. As this condition is by definition due to a rare anatomical abnormality, it cannot be caused by any type of work and the use of the term the thoracic outlet syndrome for non-specific upper limb discomfort not associated with objective physical signs should be condemned. 
